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Supplement 1 to attachment 3.1  A Page 6 
State Wisconsin 

10. 	 Dental s e r v i c e  (Continued) 

dental implants and transplants: services for cosmetic purposes; overlay and duplicate dentures; 
precious metal crowns professional visits; drug dispensing; adjunctive periodontic services; 
alveoplasty : ~ n dstomoplasty: and non-surgical temporomandibular joint therapy. Several services 
are provided only i n  specified circumstancesor as referred through aHealthcheck (EPSDT) 
screen. For other limitations and a listing of those services requiring prior authorization, see the 
WMAP dental Provider I landbook, Part B. 

1 1. Physical Theraw and RelatedServices.Priorauthorization is requiredforphysicaland 
Eff. occupational therapies, and speech pathology after 35 treatment days per spell of illness. (See S S .  

7-1 -58 HFS 107.I 6  (2)  through 107.1X (2), Wisconsin Administrative Code.) Services for recipients 
who are hospital inpatientsor receiving therapy through a home health agencyare not subject to 
this requirement � o r  audiology, prior authorizationis required for speech and audiotherapy 
aural rehabilitation and dispensing ofhearing aids. See s. HFS 107.19. 

12.a. prescribed drugs 
Eff. 

8115/03 1 .  	 Drugs and drug products coveredbyMAincludelegendandnon-legenddrugs 
listed i n  thc Wisconsin medicaid drug index, which are prescribed by a licensed physician, 
nurse prescriber. dentist. podiatrist,or optometrist or when a physician delegates prescription 
of drugs t o  a nurse practitioner orto a physician’s assistant. 

2.. 	 drugs excluded from coverage include drugs determined “less than effective” by the FDA, 
drugs not covered by a federal rebate agreement, experimental drugsor other drugs that have 
110 nullcall!. accepted indications, and other items as enumerated in Wisconsin 
administrative Cock, llFSl07.1(4). 

3 .  	 ‘1’0 hc ;I covered service an  over-the-counter drug shall have a signed federal rebate 
agreement \\,it11 t h a t  drugs manufacturer General categories ofOTC drugs that are covered 
include tllc following antacids, analgesics, insulins contraceptives, cough preparations, 
proton pump inhibitors (PiJI*s),anti-histamines, ophthalmic lubricants, iron supplementsfor 
pregnant women a d  other. medically necessary, cost-effective drug products, including 
some non-legend products that previously had legend drug status. 

Effective Date 08/15/03 



Supplement 1 to  Attachment 3 . 1  Page 6a 
State Wisconsin 

12.a.Prescribed drugs. continued 

Prior Authorization 

1 .  	 Prescription drugs may be subject to prior authorization by DHFS to ensure that drugs are 
prescribed and dispensed appropriately 

__ -~ 

TN #03-010 
Approval Date 08/15/03Supersedes Date Effective 

New mar 1 ' 1 ,,u34 



Supplement 1 to Attachment 3.1 A 
StateWisconsin 

Page 6b 

12.a. Prescribed drugs-continued. 

6 .  	 Prior authorization programs for covered outpatient drugs provide for a response w i t h  24 
hours of a request for prior authorization and for the dispensing of a 72-hour supply of 
medicstions i n  emergency situations. 

7. 	 ’4tirug use review program. including prospective and retrospective drug utilization review, 
has been implemented. in compliance with federal law. 

8. Claims management is electronic, in compliance with federal law. 

9. 	 The state is i n  compliance with section 1927 of the Social Security Act. The state will cover 
drugs of manufacturers participating in the federal rebate program. The state is in 
compliance with reporting requirements for utilization and restrictions to coverage. 
pharmaceutical manufacturers may audit utilization data. The unit rebate amount is 
confidential and may n o t  be disclosed for purposes other thanrebate invoicing and 
verification 

1 0 .  	 ’i‘hestate w i l l  negotiate supplemental rebates in addition to federal rebates provided for in 
Title XIX.  rebate agreements betweenthe state and a pharmaceutical manufacturerwill be 
separate from the federal rebates. Supplemental rebates received by the statein excess of 
those required under the federal drug rebate agreementwill be shared withthe federal 
government 011 the same percentage basis as applied under the federal rebate agreement. 

1 1 .  A rebate agreement hetween the state and a drug manufacturerfor drugs provided to the 
medicaid program submitted to CMS on 1/30/04 and entitled, “State of Wisconsin 
Suppicmental rebate ag reemen t  has been authorized by CMS. 

13. 	 pursuant t o  42 USC 13961-8, the state is establishing a preferred drug list with prior 
authorization requirements for drugs not included on thepreferred drug list. 

TN #03-0 1 0 
Approval Date 08/ 15/03SupersedesDate: It>!J \ 9 ;,5J4 Effective 

3 - t  ’ 

New 



Supplement I toAttachment -3 .  B Page 5 
StateWisconsin 

10. 
Eff. 

10-1-95 

11. 
Eff. 
7-1-88 

12.a. 
Eff. 

8115/03 

Dental Services. dental services are limited to the basic senices within each of the following 
categories: diagnostic services preventive services restorative services, endodontic services, 
periodontic services tixed and removable prosthodontics. oral and maxillofacial surgery services, 
and emergency treatment of dental pain. The following are examples of services not covered: 
dental implants and transplants: services for cosmetic purposes; overlayand duplicate dentures; 
precious metal crowns professional visits: drug dispensing: adjunctive periodontal services; 
alveoplasty and stomoplasty: and non-surgical temporomandibular joint therapy. Several services 
are provided only i n  specified circumstances o r  2s referred through a Healthcheck (EPSDT) 
screen. l o r  other limitations and a listing t h o s e  services requiring prior authorization. see the 
WM.41' dental provider L Iandbook. 1'31-1�3. 

TN #03-0 1 0  

Supersedes 

TN #96-007 

Effective Date 08/15/03 




Supplement 1 to Attachment 3 .  I B 
StateWisconsin 

Page Sa 

12.a. prescribed drugs continued. 

Prior Authorization 



Supplement 1 to Attachment 3.1B Page 5b 
StateWisconsin 

12.a.Prescribed drum.continued. 

6. 	 Prior authorization programs for covered outpatient drugs provide for a response within 24 
hours of a request for prior authorization and for the dispensing of a 72-hour supplyof 
medications in emergency situations. 

7 .  	 A drug use review program. including prospective and retrospective drug utilization review, 
has been implemented, i n  compliance with federal law. 

8. (’lainis management is electronic, in compliance with federal law. 

9. 	 ‘I‘hestate is i n  compliance with section 1927 of the Social Security Act. The state will cover 
drugs manufacturers  participating in the federal rebate program.The state is in 
compliance w i t h  reporting requirements for utilization and restrictions to coverage. 
pharmaceutical manufacturers may audit utilization data. The unit rebate amount is 
confidential and may n a t  he disclosed for purposes other than rebate invoicing and 
verified’itt ’1011. 

I O .  The state \vi11 negotiate supplemental rebates in addition to federal rebates provided forin 
Title XlX,  rebate agreements between the state and a pharmaceutical manufacturer willbe 
separate from the federal rebates. Supplemental rebates received by the state in excessof 
those required under the federal drug rebate agreement willbe shared with the federal 
government on the same percentage basisas applied under the federal rebate agreement. 

1 I .  	 A rebate agreement hetween the state and a drug manufacturer for drugs provided to the 
medicaid program submitted to CMS on 1/30/04 and entitled, “State of Wisconsin 
Supplemental Rebate Agreement,”has been authorizedby CMS. 

12. 	 pursuant t o  42 USC‘ 1 306r-S. the state is establishing a preferred druglist with prior 
authorization requirements for drugs not included on the preferred drug list. 

~ &O&
DateEffectiveDate:Approval 08115103 

r \ V ‘  



Supplement 1 to Attachment 3.1 I3 Page 6 
. StateWisconsin 

12.c. Prosthetic devices Prior authorization is required for most prostheses. hearing aids, and other 
medical equipment i l l  the Wisconsin Durable Medical equipment and Suppliesindices, except 

1-1-93 for certain opthalmological prostheses Prior authorization also is required for most items not in 
the indices 

TN #03-0 I O  
Supersedes 
TN #96-007 
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Revision:' HCFA-PM-85-14 (BERC) Attachment 4.18A 
SEPTEMBER 1985 Page 3 

OMB NO. 0938-0193 

T
Lamount and ~-Basis__ for Determination .___ 

DRUGS AND DISPOSABLE MEDICAL 
SUPPLIES 

Legend Drugs, OTCs, Disposable X 33.30 per each new and refill legend brand name drug 
Medical Supplies (Except Family prescription and $1.OO per each new and refill legend 
planning Items) generic drug prescription up to $12.00 pci- pharmacy per 

recipient per month. $0.50 per item for each new and 
refill OTC drug prescription and disposable medical 
.tipply. (No monthly limit for 3TCs or disposable medical 
supplies 

.--

DURABLE MEDICAL EQUIPMENT 

Durable Medical equipment Purchase x based on maximurn allowable ices: 
u p  to $10.00 $0.50 

0 From $10.01 to $25.00 $1.oo 
0 From $25.01 to $50.00 $2.00 

Over $50.00 $3.00 
Note: SFYO3 average WI Medicaid DME purchase 
payment was $123.19. 

EPSDT (Healthcheck) ___ X $1.OO per screening for recipients age 18 and over..-. 

GLASSES 

Dispensing Complete Appliance X $3.00 per procedure. 
Frame, Temple, or Lens Replacement X $2.00 per procedure. 
Repair Service X $0.50 per procedure. 

TN NO.03-010 
Supersedes Effective Date 08/15/03 
TN NO.95-018 



Revision: HCFA-PM-85-14 (BERC) Attachment 4.18A 
SEPTEMBER 1985 Page 11 

OM6 NO. 0938-0193 
The following limits and cumulative maximums on copayments apply 

5 .  illpatient hospital and inpatient stays in institutions (hospitals) tor mental disease setvices beyond $75.00 per stay 

Thc following recipient groups are exempt from copayments bv Federal and/or State law: 

1. Persons under 18 years of age. 
2. Nursing home residents. 
3. pregnant women, for services related to the pregnancy or to any other medical condition that may complicate the pregnancy. 
4. institutionalized individuals, i.e., individuals who are inpatients in a hospital, long term care facility, or other medical institution 

if the individual is required as a condition of receiving services in the institution, to spend all but a minimal amount of hidher 
income required for personal needs, for medical care costs. 

5. Family planning services and related supplies. 
6. Emergency Services. 
7. Recipients who are a member of a health maintenance organization (HMO). 

TN NO.03-010 

Supersedes Effective Date 08/15/03 

TN NO.95-018 




-- 

Revision: HCFA-PM-85-14 (BERC) Attachment 4.18C 
SEPTEMBER 1985 Page 3 

OM6 NO. 0938-0193 
. .

T-
- .  . __x--. .---Fr 

Type of Charge 

DRUGS AND DISPOSABLE MEDICAL 
SUPPLIES 

-. . - . . . .. . 

d u r a b l e  m e d i c a l  equipment 

Dispensing Complete Appliance 
Frame, Temple, or Lens Replacement 
Repair Service .~ 

$3.00 per each new and refill legelid brand name drug 
~ 

rprescription and $1.30 per each newand refill legendi generic drug prescription up to $72.00 per pharmacy pel 
recipient per month. $0.50 per item for each new andi refill OTC drug prescription and disposable medical 
supply (No monthly limit lor OTCs or disposable medic;i

I-supplies __ - _- 

i based on maximum allowable fees 
up to $10.00 $0.50 

0 From $10.01 to $25.00 $1.oo 
0 From $25.01 to $50.00 $2.00 

Over $50.00 $3.00 
Note: SFYO3 average WI Medicaid DME purchase 
payment was $123.19..-. I . ~ _.. 

$1.OO per screening for 18 and over.. .__ 

$3.00 per procedure. 
$2.00 per procedure. 
$0.50 per procedure.-

Effective Date 08/15/03 

X 

X 

X 


TN NO.03-010 mar 1 3 
Supersedes Approval Date - J,, ~ 

TN NO.95-018 



Revision: HCFA-PM-85-14 (BERC) 
SEPTEMBER 1985 

Attachment 4.1 8C 

Page 11 

OMB NO. 0938-0193 


-____The following limits and cumulative maximums on copayments apply 

f o l l o w i n g  recipient groups/services are exempt from copayments by both Federal and State law: 

1. Persons under 18 years of age. 
2. Nursing home residents. 
3. Pregnant women, for services related to the pregnancy or to any other medical condition that may complicate the pregnancy. 
4. Institutionalized individuals, i.e., individuals who are inpatients in a hospital, long term care facility, or other medical institution 

if the individual is required as a condition of receiving services in the institution, to spend all but a minimal amount of hidher 
income required for personal needs, for medical care costs. 

5. Family planning services and related supplies. 
6. Emergency Services. 
7. Recipients who are a member of a health maintenance organization (HMO). 

TN NO.03-010 
Supersedes 
TN NO.95-018 

Approval Date 
'1 

Effective Date 08/15/03 



Attachment 4.19-B 
Page 5 

3 .  Drugspharmacy ) 

The Department will establish maximum allowable fees for all covered pharmaceutical 
items and disposable medical supplies provided to Wisconsin Medicaid recipients eligible 
on the date service maximum allowable fees may be adjusted to reflect 
reimbursement limits o r  limits 0:: the availability of federal funding as specifiedin 
federal l a w  (42 C F R  447.33 I ). 

EAC o f ’  legend and over-the-counter drugs w i l l  be determined based on the following: 

TN #03-0 10 
Supersedes effective Date O W 1  5/03 
TN #O 1 -009 
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Wisconsin Medicaid 

Maximum Allowed Pharmacy Dispensing Fee Schedule' 


Per-Prescription Drug Payment reduction effective @7;01:95) SO.SO/ prescriptiondispensed 

Traditional Dispensing Fee (Effective 07/01/9X) $4.88 

Dispensing Allowancefor Re-Packaging (Effective 04:Ol '97) $0.015/unit 

Average Wholesale Price (AWP) 
minus 12% eff. 8115/03; AWP minus 
13?4 eff. 74/04 or Maximum 
Allowed Cost (MAC) 

1 Providers must b i l l  wisconsin medicaid at an  amount not i n  excess ofthe usual and customary chargebilled to 
non-Medicaid recipients l i ~ thc same senrice. 

TN# 03-010 
Supersedes Effective date 0 8 / 1 5 / 0 3
TN# 01-009  


